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background: A transient LV dysfunction complicating subarachnoid hemorrhage, neurogenic myocardial stunning, has been well described. A 
similar dysfunction could complicate seizures, a much more prevalent condition, requiring early recognition to prevent complications.
case:  A 75-year-old woman was brought to the hospital after a witnessed seizure. Her medical history included stroke, seizures, hypertension, 
and coronary artery disease with a preserved systolic function. Her last echocardiogram, 2 months prior to admission, showed an ejection fraction 
of 55% with no wall motion abnormalities. While she was in a post-ictal status, the telemetry showed a wide complex tachycardia that terminated 
spontaneously. EKG showed a sinus rhythm with a new LBBB that disappeared on a follow-up EKG 5 minutes later.
Decision-making:  Echocardiogram showed an ejection fraction of 25% with akinesis of the basal-mid antero-septal wall, the apical infero-
septal wall and the entire inferior wall. In view of the newly detected systolic dysfunction, the regional wall motion abnormalities and the ventricular 
tachycardia, it was decided for the patient to undergo a cardiac catheterization. This showed a patent stent in the RCA with non-obstructive lesions 
in the left anterior descending artery and the left circumflex artery. No intervention was done and medical therapy was continued. A follow-up 
echocardiogram, on the 4th day of hospitalization, showed normalization of the systolic function and no wall motion abnormalities.
conclusion: This case presents seizures as an etiology for neurogenic myocardial stunning. This temporary cardiomyopathy, with the ventricular 
arrhythmias that could complicate it, might be a contributing factor for the higher incidence of sudden death noticed in patients with epilepsy. The 
use of beta-blockers has been associated with less myocardial necrosis in patients with subarachnoid hemorrhage and might be considered in 
patients with recurrent seizures, however the benefit remains to be proven.
